Introduction {#sec1_1}
============

COVID-19 is an infectious disease caused by the recently discovered SARS-CoV-2. This new virus and infection were found in the outbreak in Wuhan, China, in December 2019. The most common symptoms of COVID-19 are fever, tiredness, and dry cough. Some patients may have aches and pains, nasal congestion, runny nose, sore throat, or diarrhea. These symptoms are usually mild and begin gradually \[[@B1]\]. About 80% of patients recover from the disease without needing special treatment. Older people, and those with underlying medical problems such as high blood pressure, heart problem, or diabetes, are more likely to develop severe illness and may even present severe acute respiratory syndrome \[[@B2]\].

We report a case of COVID-19 infection in Iran with pharyngeal swabs tested positive by Real-Time Reverse Transcriptase (RT)-PCR Diagnostic Panel assay who had a maculopapular rash and aphthous lesion on the tonsil.

Case Report {#sec1_2}
===========

A 38-year-old male, who had come to the primary health care clinic of Shahid Beheshti University of Medical Sciences, which is specialized in the COVID-19 epidemic, with a chief complaint of a rash on the third day of his illness. He said, the very first day, he felt fatigued and myalgia, and the second day he found low-grade fever.

On physical exam, he was stable, his axillary temperature was 36.5°C, respiratory rate was 16, pulse rate was 84, and O~2~ saturation was 96%. Moreover, there were maculopapular rashes in his inguinal regions. He did not have any symptoms of upper or lower respiratory tract infection.

We performed hematology and serology tests. Also, we ordered spiral lung CT scan in suspicions of COVID-19.

On the fourth day, he returned with the result of hematology and serology tests and spiral lung CT scan. He claimed that the rash had progressed, and the sore throat had added to his symptoms.

On the laryngeal examination, we found erythema and an aphthous lesion on the left tonsil (Fig. [1](#F1){ref-type="fig"}); also, we found maculopapular rashes on all over his trunk, left arm and inguinal region (Fig. [2](#F2){ref-type="fig"}). Hematology and C-reactive protein (CRP) tests were regular (Table [1](#T1){ref-type="table"}); also, spiral lung CT scan was normal (Fig. [3](#F3){ref-type="fig"}).

We prescribed him acetaminophen to reduce his pain, offered him to drink plenty of water, rest well, and keep the social distance from others.

On the follow-up, on the fifth day we called him, he added he had lost his sense of smell and taste. Meanwhile, his wife had the same symptoms. Therefore, we asked him to come to our clinic to carry out a pharyngeal swabs test for the RT-PCR Diagnostic Panel assay.

On the sixth day, we performed a PCR test. After 2 days, the result of the pharyngeal swab for SARS-CoV-2 was positive.

Discussion {#sec1_3}
==========

Our case is the first case of confirmed COVID-19 disease with cutaneous presentations in Iran. Along with our finding, there had been cases of the COVID-19 disease with cutaneous manifestations in other countries, including China and Italy. The first report of cutaneous involvement was published in a study by Guan et al. \[[@B1]\] in China, which included skin rash development in 2 (0.2%) patients out of 1,099 confirmed cases of COVID-19. The cutaneous manifestations of COVID-19 cases in Recalcati \[[@B3]\] in Italy were reported in three forms in 18 cases out of 88 confirmed COVID-19 patients, an erythematous rash in 14, widespread urticaria in 3 and varicella-like vesicles in 1 patient. Another study in Italy reported skin manifestation of COVID-19 patients in 16 out of 22 confirmed cases. Systemic symptoms to exanthem median latency time was 3 days; the median duration of cutaneous symptoms was 8 days; vesicles were the predominant lesion in 12 (54.5%) of the patients. The trunk was involved continuously, and there was no fascial or mucosal involvement. The most common systematic symptoms included fever, cough, headache, weakness, coryza, and dyspnea. Hypogeusia was reported in 4 (18.2%) of the patients \[[@B4]\]. As we mentioned, our patient had an aphthous ulcer on the left tonsil, which had not been reported in the Italian studies.

Two COVID-19 patients with a dengue-like petechial rash had been reported in Thailand and Spain \[[@B5], [@B6]\]. In the current study, we found a maculopapular rash instead of petechial lesions.

Although in our study the chest CT was normal, in a case report in France a 64-year-old woman with type 2 diabetes had an abnormal chest CT along with fever (40°C), asthenia, and erythematous rash on both antecubital fossae, which extended on the trunk and axillary folds. RT-PCR test on a nasopharyngeal swab specimen was positive for COVID-19 \[[@B7]\].

In our study, the patient had normal blood lymphocyte count. There was a 27-year-old woman with an urticarial eruption who was tested positive for COVID-19 (PCR SARS-CoV-2) and lymphopenia in France \[[@B8]\].

Although we did not find any lesion at acral areas, red-purple papules on acral areas in 2 RT-PCR-confirmed COVID-19 patients had been reported in Kuwait and a 13-year-old boy in Italy \[[@B9], [@B10]\].

Another confirmed case of COVID-19 with confluent erythematous-yellowish papules in both heels was reported in a 28-year-old woman in Spain who also had diarrhea \[[@B11]\]. In our patient, there were no gastrointestinal manifestations, including diarrhea.

Two Caucasian COVID-19 patients with transient unilateral livedo reticularis eruption on their legs had been reported in a study by Manalo et al. \[[@B12]\] in the United States. But this manifestation was not seen in our patient.

Along with the importance of skin lesions as a manifestation of COVID-19 infection, viral exanthem due to concurrent viral infection and drug eruption resulting from a hypersensitivity reaction to azithromycin should be taken into account \[[@B13]\]. Among differential diagnoses for a tonsillar aphthous lesion, herpes esophagitis should be considered, which mostly occurs in people with a compromised immune system as a result of another more serious condition like cancer or HIV/AIDS. The symptoms include throat and chest pain, along with irritation and inflammation of the throat. The lesions are limited to the pharyngeal area, which is in contrast to our patient, who reported maculopapular rashes in his inguinal region \[[@B14]\].

With the rising number of cases with different dermatological manifestations, there had been a raised awareness in health care providers to consider COVID-19 infection as a cause of skin complaints of the patients \[[@B15]\]. In cases with generalized rashes, different diagnoses should be regarded as such as drug reactions, bacterial or viral infections, allergies, and autoimmune response along with COVID-19 disease \[[@B16]\]. On 19 February 2020, first confirmed cases of COVID-19 infections were reported in Qom, Iran. As the second country in Asia which struggles with COVID-19 epidemic in case of the time of onset of an outbreak after China, the second rank in case of total COVID-19 confirmed cases after Turkey and the first rank in Eastern Mediterranean region \[[@B17]\], it is essential to take into account cutaneous manifestations of COVID-19 to manage the contacts of infected cases and treatment of patients with severe clinical presentations.
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###### 

Complete blood count and C-reactive protein tests result

  --------------------------------------------------------------------------------------
  CBC                  Result   Rechecked Unit   Reference range   Differential   
  -------------------- -------- ---------------- ----------------- -------------- ------
  *Hematology*                                                                    

  WBC                  5.0      ×10^3^/micl                        Neutrophils    63.6

  RBC                  4.93                                        Lymphocytes    32.6

  Hemoglobin           15.4     g/dL             12--16            Monocytes      3.5

  Hematocrit           43.1     \%               36--51            Eosinophils    0.2

  MCV                  87.4     FL                                 Basophils      0.1

  MCH                  31.2     pg                                 Total          100%

  MCHC                 35.7     g/dL                                              

  Platelets            158      ×10^3^/micl      150--400                         

                                                                                  

  Test                 Result   Rechecked Unit   Reference range                  

  *Blood serology*\    0.5      mg/dL            0--0.6                           
  C-reactive protein                                                              
  --------------------------------------------------------------------------------------
